MC6 SCHIZOPHRENIA MODELING: MARKOV MODEL WITH MONTE-CARLO MICROSIMULATION  by Dragomir, A et al.
A488 Rio Abstracts
revisión sistemática de literatura en bases de datos nacionales e internacionales, 
y estudio de evaluación económica del impacto de la introducción de la vacuna. 
RESULTADOS: En el escenario sin programa de vacunación, una cohorte de 649,018 
nacidos vivos en cabeceras departamentales (lugares de mayor ocurrencia de enferme-
dad sintomática), produciría tras 15 años de seguimiento entre 233,795 y 480,955 
casos de infección por hepatitis A. De éstos desarrollarían enfermedad ictérica entre 
65,987 y 141,436, presentarían falla hepática entre 158 y 319, y se esperarían entre 
80 y 166 muertes atribuibles a la infección por hepatitis A. Los costos directos expre-
sados en millones de US$ de 2007 serían 9.8 para atención ambulatoria, 8.3 para 
atención hospitalaria y 2.5 para transplantes (total US$20.6 millones). Al aplicarse un 
esquema de una o dos dosis de la vacuna contra la Hepatitis A, los costos descenderían 
respectivamente en US$16 millones o $19.3 millones. La vacunación en este escenario 
se considera costo-ahorrativa: evitar la pérdida de un año de vida ajustado por dis-
capacidad representa un ahorro entre US$80 y US$286 (dos dosis o una dosis, 
respectivamente), y evitar una muerte representa un ahorro cercano a US$186,000 
con una o dos dosis. CONCLUSIONES: La vacunación contra la Hepatitis A resulta 
costo-ahorrativa en cualquiera de los esquemas (una y dos dosis). Los resultados de 
este estudio sugieren considerar la introducción de la vacunación contra hepatitis A, 
especialmente en cabeceras departamentales.
PODIUM SESSION II: HEALTH CARE USE & POLICY STUDIES I
HP1
CONHECIMENTO DA POPULAÇÃO BRASILEIRA DO CÂNCER DE MAMA 
E SEU DIAGNÓSTICO
Calefﬁ M1, Boscatti FHG2, Muranaka AH2
1FEMAMA (National Coalition of non-proﬁt organizations to support Breast Cancer Care), 
Porto Alegre, RS, Brazil, 2Universidade Federal de São Paulo, Sao Paulo, SP, Brazil
OBJETIVOS: Segundo o Instituto Nacional do Câncer (INCA 2008), o câncer de 
mama é a neoplasia maligna que mais atinge as mulheres brasileiras (49,400 casos 
estimados em 2008, com uma taxa bruta de 50.71 casos para cada 100 mil mulheres). 
Entretanto, dados do Ministério da Saúde do Brasil mostram que a taxa bruta de 
mortalidade desta doença tem aumentado, o inverso do observado em países desen-
volvidos como os EUA (New England Journal of Medicine, 2005). Essa mortalidade 
pode ser explicada parcialmente pelo diagnóstico em fases avançadas da doença 
(estádios III/IV), que correspondem a 50% dos novos casos identiﬁcados no Brasil 
(INCA 2005). Este pode ser resultado da baixa conscientização da população brasileira 
sobre o câncer de mama e seu diagnóstico. Assim, o objetivo deste trabalho é avaliar 
o conhecimento das mulheres sobre esta neoplasia, os seus riscos e diagnóstico. 
MÉTODOS: Estudo quantitativo realizado por meio de entrevistas pessoais e individ-
uais. Foi utilizada uma amostra representativa da população em estudo (N  552), 
que eram mulheres entre os 30 e 60 anos de idade. Foi utilizado um questionário 
estruturado com 20 questões. RESULTADOS: O estudo mostrou que 90% das mul-
heres reconhecem o câncer como uma doença que traz riscos a sua saúde, com 
destaque para os tumores de mama (79%) e útero (54%). O método diagnóstico mais 
conhecido é o auto-exame (82%), seguido pela mamograﬁa (35%). As principais 
fontes de informação sobre essa neoplasia espontaneamente citadas pelas entrevistadas 
foram: televisão (80%), hospitais (28%), e jornais (22%). CONCLUSÕES: Um total 
de 79% das mulheres brasileiras possuem consciência da ameaça que o câncer de 
mama representa para sua saúde, entretanto um número reduzido destas conhece a 
mamograﬁa (35%), método que aumenta as chances do diagnóstico precoce. Estes 
resultados direcionarão campanhas informativas sobre essa doença e seu diagnóstico 
precoce, visando com isso uma maior chance de cura para a população.
HP2
HEALTH TECHNOLOGY ASSESSMENT IN LATIN-AMERICA AND THE 
CARIBBEAN, FACILITATORS AND BARRIERS FOR INTERNATIONAL 
COLLABORATION: A SURVEY
Pichon-Riviere A1, Ceballos RM2, Briones E3
1Instituto de Efectividad Clínica y Sanitaria (IECS), Ciudad Autónoma de Buenos Aires, 
Argentina, 2CENETEC—Centro Nacional de Excelencia Tecnologica en Salud, DF, Mexico, 
3Valme University Hospital, Seville, Spain
OBJECTIVES: To evaluate the development level of Health Technology Assessment 
(HTA) in Latin-America and the Caribean (LAC), and the facilitators and barriers for 
international collaboration. METHODS: A web-based auto-administered survey was 
designed by the International Network of Agencies for Health Technology Assessment 
(INAHTA) in collaboration with PAHO/WHO and mailed to 242 contacts in LAC. 
The survey evaluated: 1) Government/Institutional support; 2) Human resources; and 
3) Facilitators and barriers for international collaboration. RESULTS: Seventy-eight 
complete surveys from nine LAC countries were received (response rate 32%), 82% 
belonged to Argentina, Brazil, Chile, Colombia and Mexico. Government support to 
HTA activities was considered to be intermediate (31%) or low (53%) by the majority 
of the respondents, as well as the use of HTA evidence and the availability of resources 
to develop HTA. The application of HTA to public health decision-making was con-
sidered high or intermediate by 55%. Support from pharmaceutical industry was 
considered to be low by 61%. Lack of knowledge about INAHTA and the potential 
beneﬁts of international collaboration, lack of support from international organiza-
tions as well as time and budget constraints were identiﬁed as the principal barriers 
to international collaboration. CONCLUSIONS: Although the low response rate, the 
survey provided useful inputs about HTA in LAC. The perception of a majority of 
key informants is that HTA faces a low level of governmental support in most coun-
tries and limitations in budget and resources. Nevertheless, an opportunity of improve-
ment is foreseen, given the apparent extended application of HTA in public health 
decisions. International collaboration efforts can focus on promotion of HTA and its 
beneﬁts and should consider regional budgetary constraints.
HP4
INFLUÊNCIA DA AVALIAÇÃO DE TECNOLOGIAS EM SAÚDE NOS 
PROCESSOS DE TOMADA DE DECISÃO NO SISTEMA ÚNICO DE SAÚDE
Laranjeira FO, Conti MA, Salomon FCR, Louly PG, Elias FTS
Ministry of Health of Brazil, Brasília, DF, Brazil
OBJETIVOS: Atualmente, tem sido discutido em muitos países o impacto da Avalia-
ção de Tecnologias em Saúde na prática da tomada de decisão. No Brasil, a avaliação 
desta contribuição se dá a partir da freqüência com que estudos e evidências produzi-
dos pela Coordenação Geral de Avaliação de Tecnologias em Saúde (CG-ATS) servi-
ram de base para a decisão dos membros da Comissão para Incorporação de 
Tecnologias do Ministério da Saúde (CITEC) com relação à incorporação de novas 
tecnologias no SUS. Nesse contexto, o objetivo deste trabalho foi analisar quantos e 
de que forma os estudos e pareceres de ATS foram utilizados para apoiar a decisão 
da CITEC no período de 2006 a 2008. MÉTODOS: Para alcançar esse objetivo, 
analisou-se o histórico das reuniões da Comissão. A CITEC é um órgão permanente 
coordenado pela Secretaria de Ciência, Tecnologia e Insumos Estratégicos. Sua missão 
é analisar as solicitações de incorporação de tecnologias, em consonância com as 
necessidades sociais em saúde e de gestão do SUS e com as evidências cientíﬁcas, 
e recomendar ao Ministro da Saúde a incorporação ou não das tecnologias. 
 RESULTADOS: Nas 24 reuniões da CITEC que aconteceram de março/2006 a dezem-
bro/2008, foram utilizados 17 estudos/pareceres produzidos pela CG-ATS como mate-
rial de referência para auxiliar a tomada de decisão, sendo 3 resumos de revisões 
sistemáticas, 4 pareceres técnico-cientíﬁcos, 9 notas técnicas de revisão rápida e 1 
estudo de impacto orçamentário. Das 17 tecnologias avaliadas tomando por base as 
evidências da CG-ATS, quatro foram incorporadas, cinco não foram incorporadas e 
para oito delas foram solicitadas novas evidências, incluindo estudos de impacto 
orçamentário. CONCLUSÕES: O próximo passo é estabelecer um índice de con-
cordância entre as recomendações dos estudos e pareceres de ATS e as decisões dos 
membros da CITEC, para estimar-se o grau de aplicabilidade de seus resultados na 
prática da tomada de decisão pelos gestores do SUS.
PODIUM SESSION II: RESEARCH ON METHODS: II
MC5
TOWARD AN ECONOMIC FRAMEWORK FOR UNDERSTANDING 
PERFORMANCE-BASED RISK-SHARING AGREEMENTS FOR INNOVATIVE 
MEDICAL PRODUCTS
Garrison LP1, Towse A2
1University of Washington, Seattle, WA, USA, 2Ofﬁce of Health Economics, London, UK
OBJECTIVES: This analysis examines the structure and emergence of performance-
based risk-sharing agreements from a theoretical economic perspective based on an 
analysis of the incentives facing manufacturers and payers–both public and private. 
BACKGROUND: Performance-based risk-sharing agreements are characterized as: 1) 
having a program of data collection to assess performance in terms of health outcomes; 
2) linking price and/or revenue by formula to results; 3) being about performance in 
terms of health outcomes and cost-effectiveness rather than budget impact; and 4) 
providing a different distribution of risk between payer and manufacturer to that of 
a “conventional” transaction. METHODS: We review four related economics litera-
tures that provide relevant insights to understanding these agreements: value of infor-
mation, real option theory, money-back guarantees, and portfolio theory. We then 
integrate these literatures in a conceptual analysis of the incentives, constraints, and 
beneﬁts and costs to manufacturers, payers, and patients to establish these agreements. 
RESULTS: Our overall ﬁnding is that cost and practicality of evidence collection are 
critical factors in deciding whether to set up a performance-based risk-sharing agree-
ment. There are four important points in regard to feasibility: 1) Transaction costs 
are a key factor; 2) Evidence collection costs are the main part of transaction costs; 
and 3) It only makes sense to incur these costs if the uncertainties that can be 
“resolved” by the evidence are important, and 4) If evidence collection is to occur, 
then it makes sense to do this in a pre-agreed risk-sharing framework, i.e., this is 
preferable to a general understanding that there will be a renegotiation once the evi-
dence has been collected. CONCLUSIONS: Finally, we ask: is performance-based 
payment for drugs or other medical products, a concept whose time has come or will 
it be another ﬂash in the pan? The answer to this is not yet clear.
MC6
SCHIZOPHRENIA MODELING: MARKOV MODEL WITH MONTE-CARLO 
MICROSIMULATION
Dragomir A1, Tarride JE2, Joober R3, Angers JF4, Rouleau G4, Drapeau P4, Perreault S5
1University of Montreal, Montréal, QC, Canada, 2McMaster University, Hamilton, ON, 
Canada, 3McGill University, Montreal, Québec, Cape Verde, 4University of Montreal, 
Montréal, Québec, Canada, 5University of Montreal, Montreal, QC, Canada
OBJECTIVES: Pharmacological strategies for schizophrenia have received increasing 
attention due to the development of new therapies. Evaluating their relative costs and 
beneﬁts requires modeling the natural course of schizophrenia. To develop a Markov 
model with 1st-order Monte-Carlo simulations to simulate the natural course of newly 
diagnosed schizophrenic patients. METHODS: Six disease states deﬁned the Markov 
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model: 1): ﬁrst episode—FE; 2) low dependency state—LDS; 3) high dependency 
state—HDS; 4) Stable; 5) Well; and 6) Death. Patients’ movements between these 
disease states deﬁned 17 probability transitions to be estimated. The model was based 
on data from the RAMQ and Med-Echo databases, which were linked. All individuals 
aged 0–60 years with a new diagnosis of schizophrenia between 1998 to 2000 were 
ﬁrst identiﬁed by ICD-9 codes. Each individual was followed for a maximum of 8 
years. Using this data, Cox proportional hazard models for competing risks were used 
to estimate the 17 probabilities of transition. RESULTS: A total of 12,754 individuals 
were identiﬁed as newly diagnosed patients with schizophrenia. After the FE of 
schizophrenia, 69.8% of patients passed in LDS, 11.2% in HDS, 1% in death state 
and 18% in Well state. The mean transition probabilities after one year of follow-up 
were: FE to Well at 0.28 (oSD  0.10), FE to HDS at 0.11 (o0.05), FE to LDS at 0.60 
(o0.08) and respectively FE to Death at 0.01 (o0.01). The corresponding values were 
similar to those obtained from other published models (i.e. 0.24, 0.15, and 0.61 with 
a mortality rate of 0.008 per year). The results for the other 5 transition probabilities 
were similar to literature data. CONCLUSIONS: This model is the ﬁrst Canadian 
model incorporating transition probabilities adjusted for individual risk factors pro-
ﬁles using Canadian data. Future applications will include pricing and cost- 
effectiveness of new therapies for schizophrenia.
MC8
COMPARISON OF METHODS: FOR IDENTIFYING DEPRESSION IN 
PATIENTS WITH DIABETES USING PHYSIOLOGIC, SOCIAL, AND 
DISEASE SEVERITY MEASURES
Feeney P1, O’Connor PJ2, Raisch DW3, Sullivan MD4
1Wake Forest University Health Sciences, Winston-Salem, NC, USA, 2HealthPartners 
Research Foundation, Bloomington, MN, USA, 3University of New Mexico College of 
Pharmacy, Albuquerque, NM, USA, 4University of Washington, Seattle, WA, USA
OBJECTIVES: Evidence suggests depression rates are high among type-2 diabetic 
populations and untreated depression can complicate effective management of diabe-
tes. However, accurately characterizing depression in research study cohorts can be 
challenging. As part of the Health Related Quality of Life(HRQL) substudy in the 
Action to Control Cardiovascular Risk in Diabetes(ACCORD) trial, we collected data 
on depression from 2053 adult type-2 diabetics in North America. We use baseline 
data to evaluate the overlap between depression states and associations with selected 
demographic, lifestyle, and physical variables. METHODS: The 9-item depression 
scale from the Patient Health Questionnaire(PHQ-9) was used to assess current 
depression symptoms; history of depression was determined by participant self-report 
of prior physician diagnosis; and current use of antidepressant medications based on 
review of medications. Overlap between the three assessments was examined using 
cross-tabs, and associations with covariates were assessed using univariate logistic 
regression. RESULTS: Among the 1939 substudy participants with complete data, 
701 (36.2%) participants had at least one classiﬁcation of depression, including 537 
(27.7%) reporting either history (24.6%) or current anti-depressant use (13.9%) and 
378 (19.5%) a PHQ score higher than 9. Among the latter, 214 (56.6%) reported no 
history of physician-diagnosed depression or use of antidepressant medications. Par-
ticipants with younger age, female gender, larger BMI, larger waist circumference, 
higher cholesterol, or insulin use had signiﬁcantly (p  0.05) increased odds of all 
classiﬁcations of depression. Race/ethnicity, smoking status, HbA1c, serum creatinine, 
living alone, diet, alcohol use, blood pressure, amputations, QALYs, and other medi-
cation use were related to some, but not all deﬁnitions of depression. Prior CVD, 
duration of diabetes, education, GFR, LDL, HDL did not have signiﬁcant relationships 
with any deﬁnition. CONCLUSIONS: Characterization of depression in research set-
tings is complicated. In ACCORD, we ﬁnd different covariate relationships for deﬁni-
tions based on history versus current symptoms. These examinations may enhance our 
understanding of depression’s impact on disease management and cardiovascular 
risk.
PODIUM SESSION III: CLINICAL OUTCOMES STUDIES
CO1
GANHOS ASSOCIADOS A EXAMES CLÍNICOS ASSOCIADOS AO 
RASTREAMENTO MAMOGRÁFICO PARA MULHERES ACIMA DOS  
40 ANOS
Calefﬁ M1, Boscatti FHG2, Ribeiro RA1, Bedin Junior A1, Duarte Filho D1, Muranaka AH2, 
Weber B1
1Hospital Moinhos de Vento, Porto Alegre, RS, Brazil, 2Universidade Federal de São Paulo, 
São Paulo, SP, Brazil
OBJETIVOS: Segundo o Instituto Nacional do Câncer (INCA, 2005), cerca de 50% 
dos diagnósticos de câncer de mama no Brasil se tratam de casos avançados da doença 
(estádio III e IV), resultando no máximo em 36% de taxa de sobrevida em 5 anos 
para estas mulheres (The Susan G. Komen Breast Câncer Foundation). Acredita-se 
que esta alta mortalidade poderia ser reduzida através da melhoria no acompanha-
mento e métodos de diagnóstico empregados com a população. Com isso, a Associa-
ção Hospitalar Moinhos de Vento associou-se com a Secretaria da Saúde Do Rio 
Grande do Sul no desenvolvimento de um estudo para medir o impacto de exames 
clínicos associados à mamograﬁa preventiva anual na população feminina acima dos 
40 anos da cidade de Porto Alegre. MÉTODOS: Foram acompanhadas 9,218 mul-
heres assintomáticas entre 40 e 69 anos de idade, provenientes de 18 unidades e Postos 
de Saúde da cidade de Porto Alegre. Para estas, foram realizados exames clínicos e 
mamograﬁa de rastreamento anual. Esta análise se refere aos primeiros quatro anos 
do projeto, e seus resultados foram comparados com dados epidemiológicos do INCA. 
RESULTADOS: Dentre o universo pesquisado, 50 mulheres foram diagnosticadas 
com câncer de mama. Comparando-se o estadiamento no diagnostico destas mulheres 
com os dados fornecidos pelo INCA para a região temos: estádio 0 (16% VS 6.7%), 
estádio I (38% VS 20.6%), estadio II (32% VS 45%), estádio III (10% VS 20%) e 
estádio IV (4% VS 7.7%). CONCLUSÕES: O estudo mostrou que o acompanha-
mento anual associado à mamograﬁa preventiva para as mulheres acima dos 40 anos 
aumentam sua possibilidade de diagnóstico precoce do câncer de mama, trazendo 
assim uma melhor perspectiva de sobrevida e cura. Assim, a adoção nacional deste 
protocolo poderia reduzir os altos níveis de mortalidade relacionados com esta neo-
plasia no Brasil.
CO2
PRESCRIPCIÓN DE MEDICAMENTOS POTENCIALMENTE 
INAPROPIADOS EN ADULTOS MAYORES HOSPITALIZADOS
Jirón M1, Escobar L1, Orellana S1, Jara P1, Oyarzún X1, Arriagada L2, Griñen H1
1Facultad de Ciencias Químicas y Farmacéuticas, Universidad de Chile, Santiago, Chile, 
2Hospital Clínico de la Universidad de Chile, Santiago, Chile
OBJECTIVOS: Los criterios de Beers (CB) permiten identiﬁcar prescripción de medi-
camentos potencialmente inapropiados (PMPI) según la condición de fragilidad del 
anciano. Determinar la tasa de PMPI en pacientes q65 años en la Unidad Geriátrica 
de Agudos (UGA) del Hospital Clínico de la Universidad de Chile. METODOLOGÍAS: 
Entre junio del 2006 y enero del 2009 se realizó un seguimiento prospectivo intensivo 
de los pacientes hospitalizados en la UGA, que cumplieran los criterios de inclusión 
(q65 años, ambos sexos, sin patología terminal), se registró la información desde ﬁchas 
clínicas, entrevistas y visitas médicas, la calidad de la prescripción fue evaluada con 
los CB y la mortalidad atribuible a co-morbilidades mediante el índice de Charlson. 
Los datos fueron analizados con STATA 10.0. RESULTADOS: De los 426 pacientes 
hospitalizados entre 2006 y 2009, 239 (56.1%) cumplieron los criterios de selección. 
La edad promedio fue 80.6 o 7.4 años y 66.9% (160) eran mujeres. La principal causa 
de ingreso fue delirium (28.9%). Se indicaron 2548 medicamentos, el número prome-
dio por paciente fue de 10.6 o 4.6 medicamentos. El 2.8% (72) fueron PMPI y el 
84.7% de ellas fue de severidad alta. El 24,7%(59) pacientes recibieron al menos 1 
PMPI. Los principales PMPI encontrados fueron clorfenamina (18.1%) y amiodarona 
(16.7%). El promedio de días de hospitalización y de medicamentos usados en paci-
entes con PMPI fue signiﬁcativamente superior a los sin PMPI, 12.0 o 9.6 y 8.9 o 7.0 
días, p  0.0046 y 13.2 o 5.2 y 9.8 o 4.1 medicamentos, p  0.0001, respectivamente. 
No se observaron diferencias signiﬁcativas entre los grupos con PMPI y sin PMPI para 
número de comorbilidades, índice de Charlson, edad, sexo. CONCLUSIONES: La 
asociación signiﬁcativa entre PMPI y el incremento de días de hospitalización y 
número de medicamentos usados, demuestra la necesidad de evaluar y monitorizar 
estrechamente las prescripciones a ancianos, para promover el uso adecuado de los 
medicamentos en este grupo etáreo.
CO3
HOW AND WHY AUTOMATED MEDICAL DATABASES SHOULD BE 
USED TO CREATE BACKGROUND OCCURRENCES FOR DRUG 
OUTCOMES AND SAFETY STUDIES: GLAUCOMA IN THIN (UK)
Maguire A1, Blak BT2
1United BioSource Corporation, London, London, UK, 2CSD EPIC, London, UK
OBJECTIVES: When estimating expected occurrences of events in patient popula-
tions, background rates from published literature are often applied thereby creating 
comparative statistics such as the Standardized Incidence Ratio. However, in order to 
adequately estimate the occurrence of events the probabilities of the events have to be 
available according to the main risk factors for the event. Also the patient population 
needs to have the same granularity in order to marry the risk factor speciﬁc rates to 
the patient characteristics. Through the example of safety outcomes for glaucoma 
therapy, we describe an approach to create appropriate background occurrences 
for the outcomes of heart failure (HF), asthma/COPD exacerbation and death. 
METHODS: A cross section of glaucoma patients were identiﬁed on January 1, 2007 
from The Health Improvement Network “THIN”, a UK primary care database widely 
used for medical research. As well as age and sex, patients were categorized according 
to risk factors for HF (Hx HF, hypertension) and asthma/COPD (Hx asthma/COPD, 
smoking and diabetes). General population rates of these for the same categories 
events were calculated from the three million people registered with THIN on January 
1, 2006. These rates were assigned to each glaucoma patient and the expected number 
of events over one year for 10,000 patients was calculated. UK national statistics 
provided the death rates. RESULTS: The median age of the 31,535 glaucoma patients 
was 74 years and 46% were male. The prevalence of HF was 4%, asthma 13%, COPD 
6% and smoking 12%. For 10,000 patients we can expect 64 HF events, 139 asthma/
COPD exacerbations and 524 deaths each year. Due to different patient characteris-
tics, the expected occurrences were lower in timolol treated patients as opposed to 
latanoprost users. CONCLUSIONS: The use of databases provides more appropriate 
and granular background rates than from published rates. The approach can be used 
in risk-beneﬁt models.
